AMENDMENT NO.1TO THE CONTRACT WITH
RECOVER MEDICAL GROUP P.C. (RES. 25-343)

THIS AMENDMENT is executed this May 19, 2026 by and between
RECOVER MEDICAL GROUP P.C., hereinafter referred to as “Contractor” and
COUNTY OF NEVADA, hereinafter referred to as “County”. Said Amendment will
amend the prior Agreement between the parties entitled Professional Services Contract,
executed on July 8, 2025 per Resolution 25-343; and

WHEREAS, the Contractor operates for the provision of outpatient rehabilitative
treatment services for Medi-Cal beneficiaries for the recovery and treatment of
alcohol/drug dependency; and

WHEREAS, the parties desire to amend their Agreement to increase the contract
price from $293,817 to $440,000 (an increase of $146,183), and amend Exhibit “B”
Schedule of Charges and Payments to reflect the increase in the maximum contract price.

NOW, THEREFORE, the parties hereto agree as follows:

1. That Amendment #1 shall be effective as of April 1, 2026.

2. That Maximum Contract Price, shall be amended to the following:
$440,000

3. That the Schedule of Charges and Payments, Exhibit “B” is
amended to the revised Exhibit “B” attached hereto and
incorporated herein.

4, That in all other respects the prior agreement of the parties shall
remain in full force and effect except as amended herein.

COUNTY OF NEVADA: CONTRACTOR:

By: By:

Chair of the Board of Supervisors Recover Medical Group P.C.
120 Birmingham Dr

ATTEST: Ste 240A

Cardiff, CA 92007
By:

Clerk of the Board




EXHIBIT B
SCHEDULE OF CHARGES AND PAYMENTS

RECOVER MEDICAL GROUP P.C.

Subject to the satisfactory performance of services required of Contractor pursuant to this contract, and to
the terms and conditions as set forth, the County shall pay Contractor a maximum amount not to exceed
$440,000 for the period of July 1, 2025 through June 30, 2026. The maximum obligation of this Contract is
contingent and dependent upon final approval of State budget and County receipt of anticipated funding to

support program expenses.

Projected Summary of Compensation:

Program

Contract Maximum

DMC-0ODS Qutpatient Services (Including MAT Pilot

MAT Pilot Billing and Payment

DMC Services) S 297,428
MAT Pilot (Excluding MAT Pilot DMC Services S 142,572
Total S 440,000
Average
Direct Service Staff By Discipline Hourly Rate Productivity
Physicians Assistant $ 368.43 40%
Nurse Practitioner $ 522.82 40%
RN $ 333.68 40%
MD (typically in SUD system of Care) $ 821.49 50%
Psychologist/Pre-licensed Psychologist $ 330.38 40%
LPHA/Intern or Waivered LPHA (MFT, LCSW,
LPCQC) $ 256.10 50%
Alcohol and Drug Counselor $ 221.03 50%
Peer Recovery Specialist $ 201.90 35%
MAT Pilot Amount

$
1.0 FTE SUD Counselor 84,480

$
0.2 FTE Virtual Prescriber 39,072

$
Share of accounting, HR, fiscal 8,260

$
Software 3,960

$
Insurance 2,400

$
Computers and computer maintenance 1,400

$
Training and licensing 1,800

$
Office materials and supplies 1,200

$

Total Expense | 142,572




As compensation for services rendered to County, Contractor shall bill County monthly in
arrears at one twelfth of the MAT Pilot amount or $11,881 per month. Invoice will be prorated
for any working days the MAT counselor position is unfilled. Any DMC services provided
through the MAT Pilot will be included and paid through the regular DMC billing invoice..

Contractor agrees to be responsible for the validity of all invoices.

County shall review the invoice and notify the Contractor within fifteen (15) working days if an
individual item or group of costs is being questioned. Contractor has the option of delaying the
entire invoice pending resolution of the cost(s). Payment of approved invoices shall be made
within thirty (30) days of receipt of a complete, correct, and approved invoice.

Contractor shall submit invoices to:

Via mail:

HHSA Administration
Attn: BH Fiscal

950 Maidu Avenue
Nevada City, CA 95959

Or

Via Email:
BH.Fiscal@co.nevada.ca.us
CC: Contract Manager (refer to Notification section)

DMC-ODS Outpatient Services
1. CLAIMING

a.

Contractor shall enter claims data into the County's billing and transactional database
system within the timeframes established by County. Contractor shall use Current
Procedural Terminology (CPT) or Healthcare Common Procedure Coding System
(HCPCS) codes, as provided in the DHCS Billing Manual available at
https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-L ibrary.aspx, as from time to time
amended.

b. Claims shall be complete and accurate and must include all required information
regarding the claimed services.
c. Contractor shall maximize the Federal Financial Participation (FFP) reimbursement by
claiming all eligible Medi-Cal services and correcting denied services for resubmission in
a timely manner as needed.
2. INVOICING

A. Contractor shall invoice County for services monthly, in arrears, in the format directed by

County. Invoices shall be based on claims entered into the County’s billing and transactional

database system for the prior month.

B. Invoices shall be provided to County after the close of the month in which services were

rendered. Following receipt and provisional approval of a monthly invoice, County shall

make payment within 30 days.

C. Monthly payments for claimed services shall be based on the units of time assigned to each

CPT or HCPCS code entered in the County’s billing and transactional database multiplied by


https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx

the applicable service rates.

D. County’s payments to Contractor for performance of claimed services are provisional and
subject to adjustment until the completion of all settlement activities. County's adjustments to
provisional payments for claimed services shall be based on the terms, conditions, and
limitations of this Agreement or the reasons for recoupment set forth in Article 5, Section 6.

E. Contractor shall submit invoices to:

Nevada County Behavioral Health Department
Attn: Fiscal Staff
500 Crown Point Circle, Suite 120
Grass Valley, CA 95945
3. ADDITIONAL FINANCIAL REQUIREMENTS

A. County has the right to monitor the performance of this Agreement to ensure the accuracy of
claims for reimbursement and compliance with all applicable laws and regulations.

B. Contractor must comply with the False Claims Act employee training and policy
requirements set forth in 42 U.S.C. 1396a(a)(68) and as the Secretary of the US DHHS may
specify.

C. Contractor agrees that no part of any federal funds provided under this Agreement shall be
used to pay the salary of an individual per fiscal year at a rate in excess of Level 1 of the
Executive Schedule at https://www.opm.gov/ (U.S. Office of Personnel Management), as
from time to time amended.

D. Federal Financial Participation is not available for any amount furnished to an Excluded
individual or entity, or at the direction of a physician during the period of exclusion when the
person providing the service knew or had reason to know of the exclusion, or to an individual
or entity when the County failed to suspend payments during an investigation of a credible
allegation of fraud (42 U.S.C. § 1396b(i)(2)).

E. Contractor shall cooperate with the County in the implementation, monitoring and evaluation
of the Contract and comply with any and all reporting requirements established by the
County. Payment of invoices may be held until Contractor is in compliance with reporting
requirements. County shall not be responsible for reimbursement of invoices submitted by
Contractor that do not have proper authorizations in place.

4. FINANCIAL AUDIT REPORT REQUIREMENTS FOR PASS-THROUGH ENTITIES

A. If County determines that Contractor is a “subrecipient” (also known as a “pass-through
entity”) as defined in 2 C.F.R. § 200 et seq., Contractor represents that it will comply with the
applicable cost principles and administrative requirements including claims for payment or
reimbursement by County as set forth in 2 C.F.R. § 200 et seq., as may be amended from time
to time. Contractor shall observe and comply with all applicable financial audit report
requirements and standards.

B. Financial audit reports must contain a separate schedule that identifies all funds included in



the audit that are received from or passed through the County. County programs must be
identified by Agreement number, Agreement amount, Agreement period, and the amount
expended during the fiscal year by funding source.

C. Contractor will provide a financial audit report as required under Federal law including all
attachments to the report and the management letter and corresponding response within six
months of the end of the audit year to the Director. The Director is responsible for providing
the audit report to the County Auditor.

D. Contractor must submit any required corrective action plan to the County simultaneously
with the audit report or as soon thereafter as it is available. The County shall monitor
implementation of the corrective action plan as it pertains to services provided pursuant to

this Agreement.

Records to be Maintained
Contractor shall keep and maintain accurate records of all costs incurred and all time expended for work

under this contract. Contractor shall contractually require that all of Contractor’s Subcontractors
performing work called for under this contract also keep and maintain such records, whether kept by
Contractor or any Subcontractor, shall be made available to County or its authorized representative, or
officials of the State of California for review or audit during normal business hours, upon reasonable
advance notice given by County, its authorized representative, or officials of the State of California. All
fiscal records shall be maintained for five years or until all audits and appeals are completed, whichever is
later.



